MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registrstion Distriet Mo, _______

DO NOT WRITE j
ON THIS STUB AMENDED

1. P - , 2. USUAL RESIDENCE (Where decesssd lived. If institution: Realdence bafore

a. COUNTY - JaC kson . a. STATE Misso.uri. COUNTY Jackson adminlon)
b. CILY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limirs

TOWN _Kansas City 60 vrs 1owN Kansas City Yo X Ne [J

¢. FULL NAME OF (It NDT in heapizal, give Jocation) WHsids Limita d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

VS 300
Rev. 4/59

DATE AMENDED

2.8 \ g wstution Bra-Ton Nursing Homeé ya i NeO 3701 Broadway Yes O Mo K
LY
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

(T or print} . .
yee ot priet Minnie Neale DA November 10, 1963

5. SEX &. COLOR OR RACE 7. Married (] Never Martied [h [8. DATE OF BIRTH | 9. AGE (lawt birthday) | IF UNDER T YEAR | IF UNDER 24 HR|
Female White Widowed (] Oivoreed Sept 18 1870 93 Months | Oays HwnT Min.

10a. USUAL OCCLUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
mout of working life, even if retired)

EHre ' Librarian Lexington, Missouri U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Lewis Neale Jennie McCausland Never Married
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yer, neNrounknown)I(li ye1, give war or dates of sery Fra.nk HOOd, 47 12 Roa_noke Pa_rkwa‘y

18. CAUSE OF DEATH (Enter only one cause per lins for (a}, ib}, and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: K. C., Mo. ONSET AND DEATH
unknown

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any, DLUE TO (b)
which gave tise to

abave cause (a),

stating the under- ‘

fying couse oy, DUE TO {c)

PART 1I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART [1). If deconsed wasr female w
disesss condition givan in PART 1 [a) thare a pregnancy in last 90 day

Christian Scientist | 0 Yes | O No | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMGICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of irem 18.)
a- [m] -

PERFORMED?
YES( NC (O

20c, TIME OF Hour Month, Day, Year
TNJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (».g., in ar about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, wraet, office bidg., efc,)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h .
21. | attended the deceased trom and last saw hieﬂ: alive on
Death occurred at. m on the date stated sbove, and to the beit of my knowledge, ram the causes Meted,

¥ o Degree or 1ie ) T ADDRESS 2. GATE SIGNED
.7 A R Ao 1% 53t N ornsos Ot Y |1-13-63

238, BURIAL, CREMATION, | 23b. DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) [Srata)
. EMOVAL (Specify)

remation 11-12-63 D.W. Newcomers S
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, Bf‘lﬁc’ﬁ REG.

Stine & McClure, Kansas City, Mo, l-1-63

{Licorned Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
L. Dwyer

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision, -

Student

Signeture of Student Embaimer

Licensed Embalmer No. Qf:: 8 (2 é
P. O. Address /; L)_/rﬂf % A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shalt sign in his OWN handwriting. -
' “If this body is not embalmed, fact should be so stated above.

PR




